Complaints Record Form

(To be completed by the person receiving the complaint)

DAt OF COMIDIAINT: ..o ettt et e e e et et ettt et e eeee et e et et

Complaint made via: Telephone
Letter (attached)

O
O
O In person
O

Details of the complaint should be written on the next page. 1T there is insufficient
space, attach extra sheets.

Information to be given to the Person making the Complaint:

» Reassure the carer/ carer recipient/ advocate that all complaints are treated
confidentially and that they will not experience any loss of support or service
because they have made a complaint.

» Explain the complaints procedure.

* Remind the carer/ care recipient that they have the right to use an advocate of
their choice and refer them to appropriate consumer advocacy services.

* Thank the person for their complaint and explain that complaints are valuable in

assisting to maintain and improve services provided by the lllawarra carer
respite Centre.
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NAME OF COMPIATNANT: ... ettt et et et e et ettt et et et et e e ae et e

F AN o [0 ] =TT TSRO

Phone NUMBET: ...,

Detail of Complaint:
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(@ 1T} (oo ] 1 1 (=TT

Signed: (Coordinator)..........ccccoiiiiii e s Date: ..o

I outcome unsatisfactory, referred on to:
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Carer’s Details:

PIONE NUMIDBE ..o e e e e et e et ettt et et e e e et e et e ettt ettt e e e et e et s

Relationship 0 ComPIaiNanT: ... s e

Person being cared for details:

PIIONE UMDY . e e ettt ettt e e e et ettt ettt

Relationship 0 CoOMPIaiNaNT: ... e

Advocate's Details:

PIIONE UMDY e ettt ettt e e e et ettt ettt

Advocate’s Relationship to Complainant: ...
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